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began to sit up. He was still hemiplegic when he left the hospital ten 
weeks after the opcrntion. A gradual return of power in the para¬ 
lyzed leg manifested itself after his return home and continued until 
the normal condition returned. Less improvement occurred in the right 
upper extremity. Nine years after the accident the deformity of the 
head and neck and the immobility were unchanged. He is able to 
walk normally fairly long distances without fatigue. There is no diff¬ 
erences in strength between the two lower limbs. The blndder func¬ 
tion is normal and his mentality is unaffected. 

Malignant Degeneration of Benign Diseases of the Breast— Speese 
(Annals of Surgery, 1910, li, 212) follows Warren’s classification. He 
finds that certain tumors which present symptoms of malignancy do 
not sliow malignant histological changes, and, on the other hand, 
carcinoma occasionally arises in a preexisting tumor without causing 
symptoms indicative of such a transformation. It is eonlcuded that 
operative interference in all tumors of the fibroepithelial type, is in¬ 
dicated to prevent this complication. Two instances of carcinomatous 
changes were found in 17 eases of periductal fibroma studied patho¬ 
logically. In both there were one or two symptoms which were only 
suggestive of cancer. Abnormal involution (chronic mastitis) occurs 
more frequently than any other affection of the breast with the exception 
of carcinoma. In 180 cases of breast disease, Speese found it m 18 
per cent., and of the 35 cases studied in the laboratory, 9 instances of 
malignancy were encountered (2G per cent.). In 295 eases of abnormal 
involution reported by 9 different writers 44 were found to he carcino¬ 
matous (15 per cent.). In doubtful cases exploratory incision is in¬ 
dicated; a careful search throughout the entire part involved is necessary, 
for the malignant area is apt to be small. Malignancy being detected, 
a radical operation should be performed. The exploratory incision 
does not reduce in any way the chance of ultimate cure, whereas explora¬ 
tory incision followed by the radical operation for malignancy at a later 
period has been invariably fatal according to Bloodgoou. The bilateral 
character of the disease is one of the interesting features and one for 
which occasional double amputation has to he performed. Cystadeno- 
mas, enneer cysts and mastitis are also discussed. Areas of indura¬ 
tion following mastitis should receive as careful attention ns other forms 
of benign disease, early removal of which may remove its greater danger. 

The Treatment of Cystitis, Especially, Severe Postoperative Cases.— 
SoilLAFi ( Zeit . /. Oyn. u. Urol., 1910, ii, 4) says that in most cases lie 
has not used irrigations but has depended chiefly upon internal therapy, 
with flushing and disinfection from within. For urinary antiseptics 
he has employed aspirin, bcnzosnlin, novnspirin, and diplosal. Of these 
the most effective was aspirin. When irrigations were employed the 
quantity iniectcd was never so great that it distended and irritated the 
bladder walls. It was given slowly and regularly and the temperature of 
the fluid was usually between 18° and 20° C. Only somewhat persistent 
acute and subacute catarrhnl conditions and especially severe pus 
cases, make irrigation necessary. Aniodoi was found to be the best 
antiseptic solution for the irrigation. It is a formaldehyde preparation 
with some sulphozyannllyl. Its bactericidal properties are greater than 
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that of other urinary antiseptics. According to Fouard’s investigations 
it can be said that it gives the greatest therapeutic effect with the least 
danger, since it is neither caustic nor toxic like sublimate and car- 
. bolic acid. Scldafi used it in a 0.25 per cent, solution, which gave it 
a sufficient concentration and produced no symptoms of irritation. 
It has simplified the treatment of cystitis. It provides for the mechan¬ 
ical cleansing, and the removal of the decomposed urine and its con¬ 
tained pus; and it provides the best bactericidal effect without the dis¬ 
advantages of other equally strong disinfectants. 


The Operative Treatment of Wounds of the Lungs.— MOu.er (Archiv 
/. klin. Chir 1909, xci, 295) says that up to a few years ago penetrating 
wounds of the thorax involving the lungs, were generally treated con¬ 
servatively, with rest in bed, morphine, ice, and antiseptic treatment of 
the wound. A simple occlusive dressing, or incision and tampon 
of the wound in the thoracic wall or suture of the wound was employed. 
For some years efforts have been made to find the lung wound, through 
a sufficient opening inthc chest wall,and tosuture or tampon thewounded 
lung surface. Stueky reported 25 cases of wounds of the lungs treated 
by suture, and concluded that in every stab wound of the thorax coming 
into the hospital within twenty-four hours after the accident, the ribs 
should be resected, the lung wound exposed and sutured. This led 
to the collection and study of similar cases from Korte’s clinic, from 
which it was determined that the radical operation proposed by Stueky, 
not only was not necessary, but was improper; and that these wounds 
healed with simple occlusive dressing. In some few severe cases free 
exposure and direct treatment of the lung were justified. The material 
studied consisted of 90 cases in which the pleura and perhaps the lung 
were wounded, 48 by gun-shot, 19 by stab or incision, and in 23 there 
was a subcutaneous laceration of the lung, 12 with and 11 without a 
fracture of the ribs or sternum. Of the 48 gun-shot cases, the symp¬ 
toms occurred as follows: Hemothorax, 37 times; hemoptysis, 21 tunes; 
pneumothorax, 12 times; and connective tissue emphysema, 9 times. 
The treatment and course were as follows: Puncture and aspiration, 
10 times; empyema, 4 times; rib resection, twice; excision of the shot, 
14 times. Death resulted in 7, and the average duration of healing 
was five to five and ouc-hnlf weeks. The following complications 
occurred: Wound of the pericardium in 5, of the heart in 2, of the dia¬ 
phragm and abdominal organs in 2, and of the spinal canal in 1. Of 
the 19 stab wound eases, the prominent symptoms occurred as follows: 
Hemothorax in 9, hemoptysis in 3, pneumothorax in 7, and emphysema 
in 8. Puncture and aspiration were employed in 2, and the average 
time of healing was three and one-half to four weeks. Wound of the 
pericardium occurred in 2 cases. Of the 23 cases in which subcutaneous 
rupture of the lung occurred without wound of the thorncic wall, the 
symptoms w’ere as follows: Hemothorax in 3, hemoptysis in 4, pneumo¬ 
thorax in 1, and emphysema in 8. Death occurred in 7, and the average 
time of healing-was four weeks. The complications were: Fracture of 
the skull in 1, rupture of the liver in 1, and wound of the kidney and 
hemnturia in 1. Of the 7 deaths in the 07 penetrating wounds, in only 
2, or at most 3, eases, was the question of operation presented. Of 
Stuckey’s 25 stab wounds, all of which were operated on, death occurred 



